Case l:15-cv-07070-UA Document2 Filed 09/08/15 Page lot5 


United States District Court 

Southern District of New York 

\jtL ( A iJ/ys 

(jj, Li 0 W 1M. m 

jf StP - * W15 P 

--- 

PROSE OFFICE 


(In the space above enter the full name(s) of the plaintiff(s).) 

COMPLAINT 


-against- 


H N p p ^-2-^ ?rac\rxcj~ 

f_Q_ ( 


Jury Trial: 



□ No 


(check one) 


15CV7070 


(In the space above enter the full name(s) of the defendants). Ifyou 
cannot fit the names of all of the defendants in the space provided, 
please write **see attached ” in the space above and attach an 
additional sheet of paper with the full list of names. The names 
listed in the above caption must be identical to those contained in 
Part I. Addresses should not be included here.) 


L Parties in this complaint: 

A. List your name, address and telephone number. If you are presently in custody, include your 
identification number and the name and address of your current place of confinement. Do the same 
for any additional plaintiffs named. Attach additional sheets of paper as necessary. 

Plaintiff Name 

Street Address 
County, City 

Code - 

Telephone Number^—- 

B. List all defendants. You should state the full name of the defendant, even if that defendant is a 
government agency, an organization, a corporation, or an individual. Include the address where 
each defendant may be served. Make sure that the defendant(s) listed below are identical to those 
contained in the above caption. Attach additional sheets of paper as necessary. 

Defendant No. 1 Name fo\\C €.- o fAcfcr- - 

Street Address jn Y _ :_ 



Rev. 05/2010 
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County, City __ 

State & Zip Code _ 
Telephone Number 


Defendant No. 2 Name _____—----- 

Street Address_________,___ 

County, City____—~— - 

State & Zip Code___J--- 

Telephone Number____ 

Defendant No. 3 Name .________ 

Street Address ___=___ 

County, City _______— 

State & Zip Code____^- 

Telephone Number ________—— 

Defendant No. 4 Name ____=_-—-- 

Street Address______—-— 

County, City_____:- 

State & Zip Code _______ 

Telephone Number -----_- 

II. Basis for Jurisdiction: 

Federal courts arc courts of limited jurisdiction. Only two types of cases can be heard in federal court, 
cases involving a federal question and cases involving diversity ot citizenship of the parties. Undei 28 
U.S.C. § 1331, a case involving the United States Constitution or federal laws or treaties is a federal 
question case. Under 28 U.S.C. § 1332, a case in which a citizen of one state sues a citizen of another 
state and the amount in damages is more than $75,000 is a diversity of citizenship case. 

A. What is the basis for federal court jurisdiction? (check all that apply) 

^Federal Questions □ Diversity of Citizenship 

B. If the basis for jurisdiction is Federal Question, what federal Constitutional, statutory or treaty right 

is at issue? ^>3. £ ( 3^ j _|____==- 


C . If the basis for jurisdiction is Diversity of Citizenship, what is the state of citizenship of each party? 

Plaintiff(s) state(s) of citizenship------_----- 

Defendant(s) state(s) of citizenship_______— --—- 


III. Statement of Claim: 

State as briefly as possible the facts of your case. Describe how each of the defendants named in the 
caption of this complaint is involved in this action, along with the dates and locations of all relevant events. 


Rev . 05/2010 
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You may wish to include further details such as the names of other persons involved in the events giving 
rise to your claims. Do not cite any cases or statutes. If you intend to allege a number of related claims, 
number and set forth each claim in a separate paragraph. Attach additional sheets of paper as necessary. 

A. Where did the events giving rise to your claim(s) occur?_ -J LX^ ^ $T~ - 


B, Wliat date and approximate time did the events giving rise to your claim(s) occur? 


c Facts; X fl <v/g - h faromfed _ 

osO cUariuii /am a -Pi vcu order <J- ProkecM^ 


What 
happened 
to yon? 

- ^ - --^ - ff- --- 7T 

and ACS case . -- 


Who did 

f JL QpcU ^ K +7> ^ ^ 01 on ^ - 

what? 

4iVKi<o_ -h> Cfo,rlfi- ^ CP l«£4 4z> £K0c.\de4 «^_w ivic(«cf^4s 

Was anyoae 

T^l 'P.d ctrnW u^«4^ ^ cLx^u^ 

elBe 

Involved? 

- 1 - -1--- \ --- * 

Wb£A*aWv 4^- ■ --- 


Who else 

f4t> o»i^ 

nan what 



happened? 






IV. Injuries: 

If you sustained injuries related to the events alleged above, describe them and state what medical 
treatment, if any, you required and received._ 



V 


Rev. 0: 2010 
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V. Relief: 

State what vou want the Court to do for vou and the amount of monetary compensation, if any, you are 



I declare under penalty of perjury that the foregoing is true and correct. 

Signed this _day of 



Signature of Plaintiff 
Mailing Address 



Telephone Number 


Fax Number (if you have one) 


Note : All plaintiffs named in the caption of the complaint must date and sign the complaint. Prisoners 
must also provide their inmate numbers, present place of confinement, and address. 


For Prisoners : 

I declare under penalty of perjury that on this_day of ______> 20—, I am delivering 

this complaint to prison authorities to be mailed to the Pro Se Office ol the United States District Court for 
the Southern District of New York. 


Signature of Plaintiff: 


Inmate Number 


Rev . 05/2010 



































































COMPLAINT REPORT - CIVILIAN COMPLAINT REVIEW BOARD 


Instructi on s, You may file this report by: 

(A) Delivering it in person to the Civilian Complaint Review Board (CCRB); or 

(B) Mailing it (postage pre-paid) to the CCRB; or 

(C) Telephoning the CCRB at t-800-341-CCRB; or 

(D) Filing it at any police precinct station house (obtain tiling receipt). 


1. COMPLAINANT Last Name 

Nii 


Fir^t Npnje 


/? 


Ml 

A- 


Business Phone 


Address (Home/Bu; 



Optional/For statistical purposes only: Sex: ( 


Race/Ethnicity: iJvgjqSL 


2. Did you witness the incident complained of? (Yes ( ) No 

3. If you are filing a complaint on behalf of someone else, what is/your relationship, if any, to the person(s)? 

( ) Parent ( ) Spouse { ) Relative ( ) Guardian ( ) Child ( ) Friend {/fNone ( ) Other_ 

4. Please provide as much of the following information as you can about the person(s) on whose behalf the complaint is filed and any 
witness(es) to the incident. (Use other side of page if necessary): 


a. (/) VICTIM ( ) WITNESS Last Name 

MX 

First Name 

Ml Home Phone Business Phone 

4. hM| 

Address (Home/Business) 




of 

Optional/For statistical purposes only^^Gex^^^^^^ 

( ) F 

Race/Ethnicity: 


b. ( ) VICTIM ( ) WITNESS Last Name 

First Name 

Ml Home Phone Business Phone 

muuiooo ^I IVliivr rtpt. i^v. . — 


^iaie ^ip uoae oate ot birth 

Optional/For statistical purposes only: Sex: (, ...) M 

( v F 

Race/Ethnicity: 

5 II sjlj /Lj cte/$ 



Date and Time of Incident 


Location of incident (Including borough) 


6 . Identification of police officer(s) complamed of (if unknown, provide physical description of officer(s) or type of duty performed; such 
as dressed in uniform or in civilian clothes; foot, scooter or auto patrol; detective). Also identify officer(s) at the scene who are not com¬ 
plained of, (Use other side of page if necessary): 


Rank 

Name 

Precinct / Command 

Patrol Car #. 

Shield# 


]X>n can 










' ' - ' ■ ' ' ,5 

■ •••fe 




7 Description of the incident in as much detail’as possible. (Use other side of page if necessary): 


. ... 

vjW; 7^ ?plica 7^ A <3. ''T 4 


Q l/ l> l <£?! 


■[_ fl* S' 1_ c- / t 2HpJ^±£. 




'SK 

? read 


c ~Jg7(*vp ci-f Icj ~py t H&pj 


8 . I have read the foregoing complaint and'the^ontents thereof are true 
to the best of my knowledge and information. 

ft* 




ceft/4 luaur 

A&Utt&ie 'J2- £uwe. cc ,5'y^ (jrdt 

w AtCScqgt f/ 


COMPLAINANT’S SIGNATURE 


DATE 























































